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OME APPROVAL
UNITED STATES OMB Number 32350076
.. sr=SECURITIES AND EXCHANGE COMMISSION EXDILES: oorcrrsren May 31, 2002
TETEERETaama Washington, D.C. 20549 Estimated average burden
FOR M D hours per response................. 1.00
’m W ,ml ’"” ' , NOTICE OF SALE OF SECURITIES SEC USE ONLY
i PURSUANT TO REGULATION D, Prefix | | Serial
04009232 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ({_] check if this is an amendment and name has changed, and indicate change.)
CMS Equity Long Short Fund Q, L.P.
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [X] Rule506 [ Section4(6) [ ULOE

Type of Filing:  [X] New Filing [] Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (LI check if this is an amendment and name has changed, and indicate change.)
CMS Equity Long Short Fund Q, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
¢/o CMS Affiliated Partners, One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004 (215) 246-3000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) As above As above

Brief Description of Business

Pooled investment vehicle investing in actively managed private investment funds. @@@CESSEQ

Type of Business Organization ‘
[] corporation [X) limited partnership, already formed [ other (please specify)./, MAR 01 ZUWI
[7] business trust [ limited partnership, to be formed ,
T
Month  Year # SIAL

Actual or Estimated Date of Incorporation or Organization: 02 2004 [ Actual [] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or

15 US.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes a part of

this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal natice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2/99) 1 of 8




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter |_] Beneficial Owner | ] Executive Officer | ] Director L | General and/or Managing Partner

Full Name (Last name first, if individual)

CMS Investment Resources, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1926 Arch Street, Philadelphia, PA 19103

Check Box(es) that Apply: [TPromoter [ Beneficial Owner [_] Executive Officer { ] Director [X] General and/or Managing Partner

Full Name (Last name first, if individual)

CMS CPO,L.P. (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: L] Promoter  [_] Beneficial Owner | ] Executive Officer |_J Director X General and/or Managing Partner

Full Name (Last name first, if individual)

CMS CPO, L.L.C. (2)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: L) Promoter  [X] Beneficial Owner [ | Executive Officer [X] Director _I General and/or Managing Partner

Full Name (Last name first, if individual)

Solomon, Mark 1. (3)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: L Promoter ] Beneficial Owner [ | Executive Officer [X] Director LI General and/or Managing Partner

Full Name (Last name first, if individual)

Silberberg, Paul (3)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: J Promoter |_] Beneficial Owner X Executive Officer [X] Director ‘I General and’or Managing Partner

Full Name (Last name first, if individual)

Landman, William A. (4)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: O Promoter [_] Beneficial Owner [X] Executive Officer |_| Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

Mitchell, Richard A. (5)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

(1) General Partner of the Issuer

(2) General Partner of CMS CPO, L.P.

(3) Director and shareholder of CMS Investment Resources, Inc. (“CMS Inc.”) sole limited partner of CMS CPO, L.P. and sole
member of CMS CPO, L.L.C.

(4) Executive officer and director of CMS, Inc.

(5) Executive officer of CMS, Inc.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: L] Promoter | | Beneficial Owner [X] Executive Officer | ] Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

Welch, Ingrid R. (5)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: LI Promoter [_] Beneficial Owner [X] Executive Officer | | Director 1] General and/or Managing Partner

Full Name (L.ast name first, if individual)

Scarpati, Gerard (5)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: [JPromoter [_] Beneficial Owner [X] Executive Officer [_| Director - L] General andfor Managing Partner

Full Name (Last name first, if individual)

Rotter, Jeffrey M. (5)

Business or Residence Address, (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box(es) that Apply: O Promoter [ Beneficial Owner [X] Executive Officer | _| Director ] General and/or Managing Partner

Full Name (Last name first, if individual)

Goldberg, Morey H. (6)

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Check Box{es) that Apply: TJ Promoter [ ] Beneficial Owner {_] Executive Officer | | Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: LI Promoter [ ] Beneficial Owner [ | Executive Officer [ ] Director LI General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {_IPromoter [ [ Beneficial Owner { ] Executive Officer {_] Director L General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [IPromoter []Beneficial Owner [ ] Executive Officer [_| Director L] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

(5) Executive officer of CMS, Inc.
(6) Managing Member of CMS CPO, L.L.C. and executive officer of CMS, Inc.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?........ccvcoviiieiieirieeinrrre e [ Yes XNo

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........cooiiiiirirniiieeee ettt $ 500,000 (7)
3. Does the offering permit joint oWnership 0f @ SINZIE UL .o.ooooiiuiuiiiiri i eeieer et b s es s ess st ens b ess st ees et r e maan s BJ Yes [No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer

only.

Full Name (Last Name first, if individual)

CMS Investment Resources, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1926 Arch Street, Philadelphia, PA 19103

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAY SIALES) ......ooiiviiiieiiioiie ettt e e e e e e e s e eabe e e et st e e eateeeeaee s ereseebesssssesneesereseesaeaaseeen

[] All States

OiaL Otakl Oiaz) Oar) ®ica) dicoy ®ienn R@OE KDC KL KiGal OmWy  [JD)
R QOov Qoa Owixs) Oyl Owrar Ome Omol RMa) Kivo [3iMN) JMs) OMO]
Omm Ower Oy OWNH &g O ®WINYD DN O] [&iod) Okl KIoR] R®IiPA]
OrRn Kiisa O KNy KXy Own OV [val Omwal Omwvl Riwng  OOiwyl [JIPR]
Full Name (Last Name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAT STATES) ....c.oiiiiiiiiie ettt e s eera et e b sbe b e b asten b e b b et assasbesbesaesbeebensesberasenas [ All States
Ol Ok O1azl QR Jicalr Qo Ofcty Omel Omca OrFL Jiicear Jming Oop)
gm) Oy QOoar Owrxsy Oyl Omwa] OmeE; OmMbl Om™May Omg OmN) Ovs) Do)
Omn Ome; Oz O Oy Omwmy Oy OmNe) Omp) OoH 00K OoR]) [JIPA)
O Ry O Ospr O Ooxr Own gdiv Ovar Ooway Owvl Omwn OJwyr JIPR]
Full Name (Last Name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or ChecK INAIVIAUAT STALES) ..ovoiviiiiie i eee ettt e et e et eaet e et e aae s ee e tesase et taetemessaeessseensesressteaanaesrestuses [J Al States
Oal Okl Ofazy Odry Odcay Ocor Qen dme Oma Oy OGAl Qg Qoo
01w Omy] Odpa Oxsy Oy DOmra) OmME Ombl Oival Omng OmNy Oivs) [ [Mo)
Owmm O OV Omza Omy Oowg Ny 3N OiNol OdoH Ook) R OPA)
Omry Osc Orspr N Omxy gdwn o gdoval Omwal Omwyl Oowvg Omwyl Oer)

(7) May be waived at the discretion of the General Partner.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DD ettt e AR E bRttt bbb $ 0 $ 0
BQUILY oottt n s e $ 0 $ 0
O Common [1 Preferred
Convertible Securities (including WaITANIS) ... s $ ¢ 3 0
Partnership INEEIESLS. . ...evivis et et et cr it $ Unlimited $ 0
OTRET (SPECITYY ..vveititie ettt cr et r e ettt ettt b a s s e s e se bt e s b ens et s $ 0 $ 0
S Unlimited $ 0
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.”
Aggregate
Number of Dollar Amount
Investors of Purchases
ACCIEAIEA INVESIOIS .o.viveeiiiti ittt ettt et a et s a et et e e s bbb e bt e ettt eb st a s e r s eas et 0 $ 0
NOn-acCredited IMVESIOTS ... it et 0 $ 0
Total (for filings under Rule 504 0nly) ... e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities soid by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
RULE 505ttt ettt etk h b et b ek ab ekt s et be e N/A $ N/A
ReUIALION Ao e s N/A $ N/A
RUIE 504 ... ..ottt ettt bt N/A $ N/A
TOUAL .ottt ettt ettt ettt st d st a LRk es e a e st s bbb s n et s bt N/A $ N/A
4. a. Fumnish a statement of all expenses in connection with the issnance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TEANSERT AGENE S FEES ......ovvoivtivieiieiiriisecteeeies et hse s ceteeseces e et s b ea e e s et s s st s s s se e Os 0
Printing and ENGFAVING COSES .....o..ovvvviiieiiecieiienseeseme sttt et ab sttt s 16.500
LREAI FOOS..o.oooeoeeeeeeoeeeo et eeeoeoeeeeb et v et b bbbttt st sea st r ettt ees e er e s 77,000
ACCOUIING FEES 1....1vveceiiiteri ettt ettt sk sseesestet e t e ee e Os 0
ENGINEETINE FEES ...vvvvcvoervererresiovesoecosbesosesessseassees s 241 s 8151508810112+ 8 8212 s b s s 0
Sales Commissions (specify fInders’ fees SEPATAEIY) ..ot e e ba et ere st Os 0
Other EXPENSES (TAENTITYY covovvvviriiees ettt ees s bs s bt ettt et s 0
TOUAN ..ottt ettt e b e ettt st s 93,500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 THE 18SUET."” ....oiviitiiete e eier sttt ottt s e et m s et $ Unlimited

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C - Question 4.b above.
Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees s 0 Os 0
PUIChase Of TEAl ESIAE .......vevoeeeaicurrierensirr s s caresns s s em et s 0 Os 0
Purchase, rental or leasing and installation of machinery and equipment...........ococoooiiccinnininnininnens Os 0 Os 0
Construction or leasing of plant buildings and facilities........cccocevemiiiniiccnicii s Os 0 s 0
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to a Merger).......ocoeevrvevn s 0 s 0
REPAYMENT OF INAEDIEANESS ........oooveieseeveeveeveeieseess s esasesssessseessessts sttt ss st enrss s ssesresesscrns Os 0 Os__ o
WOPKING CAPILAL ...ttt et b e st r et be e e [Js 0 0s
Other (specify): investment in specified limited partnership and working capital
................ Os 0 O s___Unlimited
COMUMNS TOUALS ceovrvvsveoeeeeeeeeeeeemasmeaseasess s s eses s s e bans s sess s s s s s b etsenss et s et e en e s (1] ] $___ Unlimited
Total Payments Listed (column totals 2Aded) ........o.vrvrvereeesssienirnsesnersresessiscssesssesesesssesssicscnacs 1 $___ Unlimited

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by
the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

Signat/uZ
CMS Equity Long Short Fund Q, L.P. / L et ff A e 92 2?5 /04
/T

Name of Signer (Print or Type) Title of Signer (Print or Type)

Richard A. Mitchell Authorized Signatory

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.
See (18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions OYes X No
OF SUCKH TUIET L.ttt E et e e e bbb b1 s b s b e s s bR e L e hRe RS h e b AR e s ab s ebd SRR bR a b e R e AR et easeh s e b ekt n

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Si gr?u/fe Date

CMS Equity Long Short Fund Q, L.P. Al A /A//f’/év A 475 /061
VAR A

Name of Signer (Print or Type) Title (Print or Type)
Richard A, Mitchell Authorized Signatory
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice
on Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear
typed or printed signatures.
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